(KPR [

Sl

) . . ) - Form A, ed. OME No. 2G50-G028. Expires 8-30-88.
' Please print or type with ELITE typs (12 charaoters per . _the unshaded areas only ! et D226 EPA 0T

O eran
e o i

PRIVATE

F\-A{R\ \ )Y 1M E| T AlL|S I
‘ "\'fl"Typa of Regu!ated Waste Activity (Mark ‘X'“n“
bl A HaurdousWutsAr:twrty e

the appropnate boxes. ‘Refer to instructions:)”
-'B. Usad -0Oil Fual Acnvrtnes

@ 1a. Generator b, Less than 1,000 kg/‘n{u.' D 6. Off-Specification Used O Fust 1} & !%/L%/@ ;
R T'ans;m'ta. . ’ S R fenter “X" and mark aporopriate baxes—{ﬁefcw)
D 3. Traater/ Storer/Dusposer e B

[0 a. Generator Marksting to Burnar
[l b.Other Ma
D c. Burner

D 7. Spacification Used Oil Fuel Markater {or Ort- shE‘BurheH"
] Who First Claims: the O;I Meats tha Sab@ﬁca}ﬁbn REHE}N \j

VIi. Waste Fuel Burning: Type of Combustion’ Devme (enter "X”in afl appropriate boxes to indicate type of combustion dévice(s)in
which hazardaus waste fuel or off- spemﬁcarron used oil fuel'is bumed Sea mstructmns for definitions of cambustfon dewces J

D A Utility Boiler . E| B. Industrial Boller . 7 D C. !ndus il Furnace
VIIL Mode of Transportation (transporters only— enter ‘X' in the appmpr:ate box{es}

wt (emer "X and. mark appxopnate baxes befow)™
2 ea. Generaﬂor Marketmg to Burnet

" [O b. Othet Marketdr: -

- e Burner: " 0

E A Air [ B. Rail e nghway Oo.waer [E Other (specify)

IX. First or Subsequent Notification
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TX. DESCRIPTION OF BAZARDOUS WASTES [continued from frant)

A HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES, Enter the four—digit m_n‘ber from 40 CFR Part 261.31 for each lsted azardaua
waste from non—specific sources your instaliation handles. Use additional sheets if necessary. :
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E. CHARACTERISTICS OF NON—LISTED HAZARDQUS WASTES. Mark X'’ in the boxes correspondmg to the charactertstlcs of non—listed
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X. CERTIFICATION

"I certify under penalry of law that I have personally examined and am familiar with the information submitred in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaininig the information,
I believe that the submitted information is frue, accurate, and complete, I am aware z‘har there are szgmﬁcant penalnes for sub-
mitting false information, including the possibility of fine and imprisonment.. - s .
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F. D. Binkley
Manager of Operations

November 17, 1980 L.g

Screw
Machine

U.8. Environmental Protection Agency
Region V

230 BSouth bearborn St.

Chicago, Illinois 60604

Re: Dencotification Under RCRA

Gentlemen:

In accordance with the August 18, 1980 notification re-
quirements under the Resource Conservation and Recovery Act
{RCRA), we notified that this facility is, or may be, a generator
of hazardous wastes.

We now find that this facility is not a hazardous waste
generator, nor do we treat, store, or dispese of hazardous waste,
under the regulations. In order to avoid unnecessary confusion
we request that this facility be removed from any EPA llst or
other records as a hazardous waste facility.

RN - L I O - .
T A s Eln

F . D o Bifrlkley _;f!
Plant Manager

certified Mail - Return Receipt Reguested

Copies: :
A, J. Beitelschees
J.R. Case
0. Garcia

FDB/jc

NL Screw Machine/NL Industries, Inc.
000 West 18th Street, Chicago, Hiinois 60608 Tel. (312) 226-3700
Mailing Address: F.O. Box 7000-A, Chicago, llinois 60608
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